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Abstract 
The relationships among suicidal ideation, family dysfunction, perceptions about oneself and 
about the world were examined among 220 Hong Kong college students. Family dysfunction 
was found to be significantly associated with negative self-perceptions (which included 
depressive cognition, perceived stress and negative self-esteem) as well as negative social 
beliefs about the world (which included social cynicism and negative reward for application), 
Together these affected one's suicidal ideation. Multi-sample path analyses suggested that the 
process was similar in males and females. One's family of origin thus seems to affect 
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Chapter 1: Introduction to the Study 
Introduction 
Human beings are the only species that may hurt and kill themselves, against their 
bodies' internal self-survival mechanisms and their goals to survive. Suicide, as a kind of 
death caused by self-destructive behavior with the will to kill oneself, seems to be one of 
the unique characteristics of human beings. Those who have wishes or plans of committing 
suicide, but have not yet made any suicide attempt are called suicide ideators (Beck, Davis, 
Fredick，Perlin, Pakonuy, Schulman, Seiden, & Wittlin，1972). Suicidal ideation precedes 
suicide attempts, which is obviously a predictor of suicidal behaviors (Beck, Kovacs, & 
Weissman, 1979). Although not every suicide ideator becomes a suicide attempter, 
understanding factors preceding suicidal ideation can help us to predict subsequent suicide 
risk and prevent some suicides in advance. 
This complicated and mythical human phenomenon, however, cannot be attributed 
to any single cause. Suicide behaviors or ideations have been found to be related to many 
factors like family relationships (Lai & McBride-Chang，2001), academic performance 
(lessor, 1991)，social support (de Man & Leduc，1995), chronic stains (Adams, Overholser, 
& Scirito, 1994), home satisfaction (Wu & Bond，2006)，depression (Stewart, Lam, Betson, 
& Chung, 1999), and self-esteem (de Man & Leduc，1995). Among them, some can be 
categorized as external, environmental forces (e.g., family relationships), while some are the 
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internal responses of the suicidal individuals (e.g.，depression or self-esteem). After 
identifying the major individual parameters in predicting suicidal ideations or suicide acts, it 
is important to integrate these factors to understand the suicidal process. 
An ecological model developed by the World Health Organization includes 
multiple dimensions in explaining world violence to integrate factors at various levels to 
predict and explain suicide. An individual-level explanation focuses upon the individual's 
characteristics, like psychological conditions or personality dimensions. At the relationship 
and community level, social relationships with immediate environment, like family and 
community context or like schools or workplaces, are their main focuses. At the societal 
level, the whole social or economic environment is considered. 
Factors related to the societal level and community level in the ecological model 
were mostly studied by sociologists like Durkheim (1951), who explained the relationship 
between societal factors and suicide rates among different countries by using the concept of 
social integration, which is the degree to which people of a society belong to a group. On 
the other hand, psychologists tend to understand how factors from the relationship level and 
the individual level interact to predict suicide. Baumeister (1990), for example, provided a 
model of how an individual's environmental stress is transformed into individual stress, 
leading to a suicidal act. First, there is a negative event. Then, the person makes internal 
self-attributions for the occurrence of that event. Third, as a consequence of this self-blame, 
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the person has an aversive state of self-awareness. After that, the person develops negative 
emotions. Then in the fifth stage, the person tries to escape from meaningful thought or 
cognitive construction. Finally the person starts to think of suicide as a solution to escape 
from the world. 
Baumeister's (1990) escape theory of suicide regarded suicidal behaviors as the 
end stage of a chain of events and personal attributions on those failures or negative events. 
His escape theory has been tested in clinical population among younger adults (Dean & 
Range, 1999). In this study, focus will be put on chains of events that are related to family 
functioning affects negative internal responses influencing individual's suicidal ideation in 
the general population. 
The Role of Family Problems 
Interpretation of external stressors leads to negative internal responses, which will 
lead towards a tendency of committing suicide as an outcome. The present study 
investigates such processes by regarding family problems as the external environmental 
stressors. 
Family problems are consistently reported as characteristics of youth suicide in the 
West (Hendin, 1987). In Hong Kong, among the 11,695 cases of overall attempted suicides 
recorded during 2002 by the Hong Kong Samaritan Befrienders, the most common reason 
for suicide was family disputes, which accounted for 14.1% of total cases (HK Samarian， 
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2004). In another local study by Lai and McBride-Chang (2001)，different indicators about 
family climates were used to predict suicidal ideation among adolescents. They found a 
significant association between negative family climate and the prevalence of suicidal 
ideation. These studies suggested the important role of family in predicting adolescents' 
suicidal ideation. The more family disputes, the higher the stress and the lower the level of 
home satisfaction; this factor relates to suicides among young adults and the elderly even at 
the national level (Wu & Bond，2006). 
The Family Functioning Model (Epstein, Baldwin, & Bishop，1983) is commonly 
used to assess the intensity of perceived family problems. According to the McMaster 
Model of Family Functioning, there are six dimensions of family functioning. First, 
Problem Solving refers to the family's ability to solve problems. Second, Communication 
refers to the effectiveness and information exchange among family members. Roles refers to 
whether the family has recurrent patterns of behavior to handle family functions. Affective 
Responsiveness refers to the family members' ability to respond with appropriate affect to 
environmental stimuli. Fifth, Affective Involvement refers to the amount of affection family 
members exchange with each other. Finally, Behavioral Control assesses whether the family 
has norms or standards governing individual behavior and responses to emergency 
situations. 
Many empirical studies have showed that family function can predict suicidal 
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ideation. For example, a family which is high in communication and affective 
responsiveness enhances the sharing among its members, which plays an important role in 
preventing suicide by providing supports, like emotional subsistence, guidance and 
assistance, and by fostering a sense of meaning and coherence (House, Landis, & Umberson， 
1988). In addition, the findings in Compton, Thompson, and Kaslow's (2005) study 
indicated that deficits in family functioning were associated strongly with suicide attempts 
among low-income African American men and women. In a study on depressed adults, 
McDermut, Miller, Solomon, Ryan, and Keitner (2001) found that patients with prior 
suicide attempts had more dysfunctional families, rated by both themselves and by trained 
observers. They also found that poor family communication was associated with a history of 
prior suicide attempt, suggesting the importance of family functioning. Given that having a 
dysfunctional family is a risk factor for suicide or suicidal ideation, I am interested in how 
this happens by identifying certain internal responses as mediators of the effect. 
The Mediating Effect of Self-Perceptions 
Past research mainly focused on how external problems affect self-perceptions 
leading to suicidal ideation (e.g., de Man & Leduc，1995; Lee, Wong, Chow & 
McBride-Chang, 2006; Stewart, Lam, Betson, & Chung, 1999). For example, when 
adolescents perceived their parents as too controlling, which reflects the lack of effective 
communication among the two generations, they were more likely to have low self-esteem 
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as well as higher levels of stress and depressive moods (de Man, Labreche & Leduc, 1993). 
Also, for adolescents, higher perceived lack of parental affective responsiveness in caring 
and supporting them was positively associated with depression and suicidal behaviors 
(Maris, 1981; Sand & Dixon，1986). 
By adopting the Family Assessment Device (FAD), which assesses family 
dysfunction, Tamplin and Goodyer (2001) found that adolescent FAD scores correlated with 
depresive mood and self-esteem; the more serious the level of family dysfunction, the lower 
the person's mood and self-esteem. Similarly, a poor quality of family environment, like 
low family support, was also found to be a potential source of adolescents' depression and 
stress (Greenberger, Chen, Tally, & Dong, 2000). 
Various links between self-perceptions and the development of suicidal ideation 
were found. Depression or depressive mood has been well-documented as linked with 
suicidal ideation (Roberts & Chen, 1995) and attempted suicide (Stewart, Lam, Betson, & 
Chung, 1999). Low self-esteem has even been regarded as part of the suicidal personality 
profile (Lester, 1972). Also, Adams, Overholser，and Spirito (1994) found that chronic 
strains and discrete stressors were related to an increased severity of depression and suicidal 
ideation. Therefore, I hypothesize that these negative self-perceptions mediate the effect of 
family dysfunction on the tendency of suicidal ideation. 
HI: Negative self-perceptions mediate the effect of family dysfimction on 
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suicidal ideation. 
Mediating Effects of Beliefs about the World 
Regarding self-perceptions as mediators to suicidal ideation is not uncommon in 
past research. In this study, besides self-perceptions, beliefs about the world were also 
investigated as another internal response to socialization in a dysfunctional family. 
Beliefs are premises that people endorse about how the world is functioning. Some 
beliefs are very general, like social axioms (Leung, Bond et al., 2002), which capture the 
perceived relationship between two entities or concepts. In contrast, some beliefs are more 
specific, focusing on particular conditions one is facing, like locus of control (Rotter, 1990)， 
a belief about the cause of events that happen to an individual. These beliefs may either be 
true or false, but they are important, as they guide people's behaviors in different situations 
(Bond, Leung, Au, Tong, & Chemonges-Nielson，2004). 
In this study, generalized beliefs about how's the world is functioning were 
discussed. According to Leung et al. (2002), five clusters of social beliefs have been 
developed, namely social cynicism, reward for application, social complexity, fate control 
and spirituality (later relabeled as religiosity in Leung & Bond, 2004). Social cynicism 
represents "a negative view of human nature, a mistrust of social institutions, as well as 
negative stereotypes about certain groups" (p. 295). Social complexity suggests that there 
are no rigid rules, but multiple solutions to achieve a given outcome, and that in the same 
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situation human behaviors may be different. Reward for application represents a general 
belief that effort, knowledge, careful planning and the investment of other resources will 
lead to positive results and help avoid negative outcomes. Religiosity is "the belief in the 
existence of supernatural forces and the positive impact of religion and religious institutions 
on people's lives" (p. 295). Finally, fate control represents a belief that life events are 
pre-determined and that there are some ways for people to influence these outcomes (Leung 
& Bond, 2004). 
The effect of some specific beliefs like self-efficacy or locus of control has been 
widely shown (e.g., Asghari & Nicholas，2001; Jensen, Bodin, Ljungqvist, Gunnar, & 
Nygren, 2000). However, these specific beliefs may only be applied to certain limited 
situations relating to oneself. Adopting generalized beliefs as in the present study is better 
than specific beliefs because of their wider application. Having positive or negative beliefs 
about the world can govern people in more general situations. And in this study, interest 
was put on how these social beliefs can be affected by the external family environment, 
resulting in the development of suicidal ideation. 
One's poor family functioning leads to the development of negative beliefs about 
the world. Past empirical studies provide some insights on the way family dysfunction 
affects such beliefs about the world, leading to the development of suicidal ideation. Family 
is normally regarded as the shelter of individuals in which family members can simply be 
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trusted. However, people in a dysfunctional family experience conflicts among supposedly 
trustworthy family members, which contrast the idea of family is a shelter. Therefore, they 
tend to have more negative view about the world. For example, people in a dysfunctional 
family, where parents do not communicate, but only to command their children to do what 
the parents want them to do or even use power to force the children may be more cynical 
towards the family and the world in turn. 
For those who developed a negative view about the world, they may be more 
likely to develop suicidal ideation because this negative world-view affects their sense of 
hope in life. For example, Bond and his colleagues (2004) found that social complexity is a 
functional cognitive resource in contemporary social systems. However, for people who 
have weaker belief in social complexity, their inadequacy of coping skills leads to higher 
likelihood of being helpless. According to the model of learned helplessness (Abramson, 
Seligman & Teasdale, 1978) in understanding depression, people become anxious and 
depressed when they feel that they have no control over the stress in their lives. Continuous 
experiences of helplessness leads to the sense of hopelessness, which is also a crucial cause 
of depression (Abramson, Metalshy, & Alloy，1989). In Harlow, Newcomb and Rentier's 
(1986) study, adolescents' negative beliefs towards oneself and sense of hopelessness in life 
resulted in preoccupation with thoughts of suicide. 
By contrast, positive view about the world has protective effect on suicide ideation. 
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Those higher in fate control people can better adjust when facing aversive situations 
because they can attribute their failures to fate. Henry and Short (1954) argued that a 
country where citizens have clear external sources to blame for their plights and adversities 
faced will have a lower suicide rate. Therefore, people believing in more fate will adopt a 
more optimistic attitude towards their lives, even when they face stresses and failures. 
In addition, one more dimension of social belief, religiosity, is an additional buffer 
against suicide. In Durkhiem's social integration theory of suicide (Durkhiem, 1951), 
religion is one of the protective factors of suicide because people high in religiosity regard 
religion as a solution to the problem of solidarity, that is how to hold people together when 
members of that society have conflicting interests. Therefore, people have stronger belief in 
religiosity (regardless of the kind of religion) will be easier to form social integration with 
others with the same religion, and hence less likely to commit suicide. 
The above discussed social beliefs can be affected by family dysfunction and in 
turn predict the development of suicdial ideation. Therefore, I hypothise that social beliefs 
mediate the effect of family dysfunction on suicidal ideation. 
H2: Negative social beliefs mediate the effect of family dysfunction and suicidal 
ideation. 
Combining Self-Perceptions and Social Beliefs as Mediators 
Family dysfucntion has an impact on the development of suicidal ideation. This 
Family Dysfunction and Suicidal Ideation 11 
Study aims to unpackage this relationship by including internal responses as mediators. Past 
literature has placed more emphasis on the mediation role of negative self-perceptions. 
However, in the study, I hypothesie that social beliefs can be included in addition to 
self-perceptions as mediators, so as to produce a more comprehensive picture about how 
family dysfunction affects suicidal ideation. 
H3: The model adding social beliefs as mediators can explain more variance in 
suicidal ideation than the model with only negative self-perceptions mediating the effect 
between family dysfunction and suicidal ideation. 
Gender Differences in the Mediation Model 
It is well documented that completed suicide is more prevalent in males than in 
females, but females report more attempted suicide and suicidal ideation than males (Gould, 
2003). Many researchers have been interested in the reasons for such gender differences 
(e.g., Beautrais, 2002; Wichstrom & Rossow, 2002). The reasons include validity problem 
in reporting suicide, more lethal methods males choose to commit suicides, difference in 
risk factors and socialization, etc. (Wichstrom & Rossow，2002). 
Many studies were conducted to investigate the gender discrepancy in completed 
suicide, attempted suicide and suicidal ideation. Past research found that females were more 
likely to be affected by family problems (Gore, Aseltine, & Colten, 1993), reported more 
depression (Hankin, Abramson, Moffitt, Silva & McGee，1998; Moscicki, 1994), more 
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negative attributional style (Jack, 1992)，and more prevalence of suicidal ideation (Gould, 
2003). However, the present study aims to investigate whether gender difference appears in 
the process driving suicidal ideation. Although gender differences in the level of family 
dysfunction, self-perception, social beliefs and suicidal ideation may be observed, I 
hypothesize that the mediation or process model proposed above can be applied to both 
genders. 
H4: A gender-general models fits better the proposed mediation model linking 
family dysfunction, self-perceptions, social beliefs and suicidal ideation than a 
gender-specific model. 
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Chapter 2: Method 
Participants 
Two hundred and twenty undergraduate students from the Chinese University of 
Hong Kong (99 males and 121 females) aged 17-25 were recruited in the present study. 
Participants conducted the study either to fulfil course requirement or to receive money as 
reward.All participants were native Hong Kong Chinese who were able to read, write and 
listen to Chinese, as all materials and instructions were given in Chinese. 
Procedures 
A paper and pencil survey was administered. After signing the consent form of the 
study, participants were asked to finish the questionnaire at their own pace. And HK$30 was 
given as reward after completed the questionnaire. 
Measures 
McMaster Family Assessment Device (FAD). The FAD (Epstein et al.，1983) is a 
53-item, self-report measure of family functioning of the participants. Each item describes 
the emotional relationships and functioning within the family, which was rated on a 4-point 
Likert scale (from 1 = strong disagree, 4 = strong agree). Higher scores on the FAD indicate 
greater level of family dysfunction. Seven dimensions of family functioning will be 
measured, including problem solving (PS), communication (CM), roles (RL), affective 
responsiveness (AR), affective involvement (AI)，behavioral control (BC), and general 
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functioning (GF). 
Self-perceptions were assessed by three constructs, namely perceived stress, 
depressive cognition, and self-esteem. 
Perceived Stress Scale (PSS). PSS (Cohen, Kamarck, & Mermelstein, 1983) was 
used to measure the level of stressful response of the participants experienced in the past 
month. It measures participants' perceived stress level in daily life by asking how often they 
think, feel and behave stressfully. Responses are made on a 5-point Likert scale (1 = Never, 
5 = Always). 
Depression-Cognition: Cognition Checklist - Depression (CCL-D). CCL-D (Steer, 
Beck, Clark, & Beck，1994) is a 14-item, brief checklist measuring depressive cognitive 
symptoms. Participants rated the occurrence of depressive cognitions they had in the past 
month on a 5-point Likert scale from 1, never to 5, always. 
Rosenberg Self-Esteem Scale. The Rosenberg Self-Esteem Scale (Rosenberg, 1965) 
is a commonly used scales measuring individual self esteem. It consists of 10 items such as, 
"I feel that I have a number of good qualities". Participants rated on a 7-point Likert scale, 
from 1，strongly disagree to 5, strongly agree in which a high score reflects a higher 
self-esteem. 
The Social Axioms Survey (SAS). The social axioms survey was developed by 
Leung and Bond (2002), which consists of 60 items, and was used to measure the 
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generalized social beliefs one endorse. Each item was rated on a 5-point Likert scale from 1， 
strongly disbelieve to 5, strongly believe. All social axiom dimensions were included, 
namely social cynicism, reward for application, social complexity, fate control, and 
religiosity. 
Suicidal Ideation Questionnaire (SIQ). The SIQ (Reynolds, 1987) is a 30-item 
scale developed for measuring suicidal ideation from different aspects. Each item describes 
the negative thoughts towards oneself or thoughts of committing suicide. Participants had to 
rate whether they had such thoughts on a 7-point Likert scale, from I never had this thought 
to almost every day in the past month. 
The materials had all originally been written in English and translated into 
Chinese, using the method of back-translation. The summary of the above scales can be 
found in Table 1. 
Table 1. 
Means, Standard Deviations, and Reliabilities of the Scales 
Variables (maximum score) N Mean S.D. Cronbach 
Alpha 
Suicidal Ideation (210) 217 46.98 18.34 .96 
Family Dysfunction 
Problem Solving (20) 219 12.52 2.16 .70 
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Communication (24) 219 14.32 2.40 .59 
Roles (32) 217 19.83 1.91 .08 
Affective Responsiveness (24) 220 15.37 2.91 .72 
Affective Involvement (28) 219 15.81 2.54 .59 
Behavior Control (36) 220 21.45 2.70 .44 
General Functioning (48) 220 26.55 5.45 .88 
Self Perceptions 
Perceived Stress (70) 217 44.86 4.28 .84 
Depression (70) 219 26.88 10.84 .94 
Self Esteem (50) 220 34.90 7.19 .89 
Social Beliefs 
Social Cynicism (90) 215 55.79 7.34 .77 
Reward for Application (70) 218 51.61 5.67 .76 
Social Complexity (60) 218 49.93 3.07 .53 
Fate Control (40) 219 23.74 3.95 .61 
Religiosity (40) 219 27.50 4.75 .79 
Analysis 
To test the relationship between external environmental variables of family 
dysfunction, mediating variables of internal responses, and suicidal ideation as the 
dependent variable, Structural Equation Modelling technique was run, using the EQS 
program. 
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Chapter 3: Results 
As expected using a college sample, scores on the Suicidal Ideation Questionnaire 
were skewed at the lower end of the scale. However, as suggested by Tabachnick and Fidell 
(2001), with a sufficiently large sample size, variables may be skewed significantly and not 
make a realistic difference in analysis. Means, standard deviations, and consistency indices 
for all variables are presented in Table 1. The reliabilities of the all variables were 
satisfactory (with all higher than .50) except for the subscale, roles, from FAD. Therefore, 
the roles subscale was discarded due to its low reliability. 
Correlations among Variables 
Correlations between suicidal ideation and predictor variables were computed and 
are presented in Table 2. Suicidal ideation was correlated with all variables measured except 
three social axioms, namely social complexity, fate control, and religiosity. Therefore, these 
three variables were not included in the SEM model predicting suicidal ideation. 
Table 2. 
Correlations with Suicidal Ideation 
N r 
Family Dysfunction 
Problem Solving 220 .40*** <.001 
Communication 220 .30*** <.001 
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Affective Responsiveness 220 J7*** <.001 
Affective Involvement 220 .33*** <.001 
Behavior Control 220 .22** <.01 
General Functioning 220 .36*** <.001 
Self-Perceptions 
Perceived Stress 219 .42*** <.001 
Depression 219 .57*** <.001 
Self Esteem 220 -.52*** <001 
Social Beliefs 
Social Cynicism 215 .29*** <.001 
Reward for Application 218 -.21** <.01 
Social Complexity 218 .11 ns 
Fate Control 219 .05 ns 
Religiosity 219 -.00 ns 
Note. **/?<.01; *••/?<.001 
Exploratory Factor Analysis of FAD and Self-Perceptions 
The six subscales of family assessment device were factor analyzed to test for the 
factor structure of reported family dysfunction. The correlations among these six subscales 
ranged from .17 to .70, all of which were significant at the .001 level (see Table 3). The 
result that all correlations among subscales were significant suggested that one single factor 
may capture the family dysfunction of an individual. Using exploratory factor analysis, as 
expected, one factor which explained 58.4 % of the overall variance was identified. 
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Therefore, in further analysis, one single factor of family dysfunction which consists of the 
six FAD subscales was considered. 
Table 3. 
Correlations among the Subscales in FAD 
PS CO AR AI BC 
Communication .58*** 
Affective Responsiveness .28*** .44*** 
Affective Involvement .38*** .53*** .31*** 
Behavior Control . 51"* .59*** .33*** . 4 2 … 
General Functioning .61*** .70*** .40*** .62*** .59*** 
Note. ***/?< .001 
Another exploratory factor analysis was conducted on self-esteem, depressive 
cognition, and perceived stress. As expected, these three variables can be captured by one 
single factor, which explained 79.0 % of the variance. I termed this factor "depressive 
self-perception", as it includes depressive mood, negative self-esteem (cognitions), and 
perceived stress. And in the later analysis, one single factor "depressive self-perception" 
that consists of these three variables will be considered. 
Finally, for social axioms, as only two variables, social cynicism and reward for 
application, were included, no exploratory factor analysis was taken. As these two social 
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beliefs were not correlated, they are put as mediators separately in the subsequent analysis. 
Mediation Analysis for Suicidal Ideation 
Next, I tested whether there are potential mediating effects for both depressive 
self-perceptions and social beliefs on family dysfunction to suicidal ideation, by using 
structural equation modeling separately. Latent factors were identified using the EQS 
program. Latent Family Dysfunction, which consists of the six subscales in the FAD, was 
used in predicting the latent factor for one's family functioning. The outcome latent factor 
was Suicidal Ideation, which contains three partials based on random partialing of the 30 
items in the SI scale. The mediators include the latent factor Depressive Self-Perception, 
which consists of the variables self-esteem, depressive cognition, and perceived stress. 
Social beliefs mediators include latent factor Social Cynicism and Reward for Application. 
Each contains three partials based on random partialling of the 18 and 14 items in the SAS, 
respectively. 
To test the first hypothesis, that is whether depressive self-perceptions mediated 
the effect of family dysfunction on suicidal ideation, an SEM model which included the 
latent predicting factor, Family Dysfunction, the mediating latent factor, Depressive 
Self-Perception, and the outcome latent factor Suicidal Ideation, was tested (See Figure 1). 
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Figure 1. The mediation model in predicting suicide ideation with only depressive 
self-perception as mediator (model 1) 
I PS I I PEP I I SE I |PSS| I SI1 I I SI2 I I SI3 
—— •\i.oi* � 1 A -.91*' /se* \ 1.11*� / L * 
f Family \ 1.09* ^ /^Depressive Selh .58* / Suicidal \ 
75*J^ysfunctioty Perception ) I Ideation J 
Note'. * all paths were significant a tp < .05 
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Using the maximum likelihood (ML) estimation method, the proposed model had 
/ (52, N = 220) = 127.55, p < .05，indicating that the data are not perfect in fitting the 
hypothesized model, probably due to the over-sensitivity of the chi-square test. The model 
goodness of fit was assessed by several indices including Goodness-of-Fit Index (GFI)， 
Comparative Fit Index (CFI), Incremental Fit Index etc. The GFI, AGFI, CFI, IFI of the 
model were .92，.88, .96 and .96，respectively. The R-square for the dependent variable, 
suicidal ideation, was 44%. The indirect effect of family dysfunction on suicidal ideation 
was .63，significant at/? = .05，indicating that depressive self-perceptions only partially 
mediated the effect of family dysfunction on suicidal ideation. This finding partially 
supported the first hypothesis that self-perception mediates the effect between family 
dysfunction and suicidal ideation. 
Then, in testing the mediating effect of the two social beliefs, I put in the latent 
factor Social Cynicism and Reward for Application as mediator between family dysfunction 
and suicidal ideation separately (See Figure 2). 
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Figure 2. The mediation model in predicting suicide ideation with social beliefs as 
mediators (model 2) 
( S o c i a l � 
.66 j / ~ I 1.29* ^"^"^^Y^eward 
\Application F 
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Similarly, using the maximum likelihood (ML) estimation method, the proposed 
model showed (82, N = 220) = 168.35, p < .05，indicating that the data were not perfect 
in fitting the hypothesized model, probably due to the over-sensitivity of the chi-square test. 
The model goodness-of-fit was assessed by several indices including Goodness-of-Fit Index 
(GFI), Comparative Fit Index (CFI)，Incremental Fit Index etc. The GFI, AGFI, CFI, IFI of 
the model were .91，.87, .95 and .95，respectively. The R-square for the dependent variable, 
suicidal ideation, was 20%. The indirect effect of family dysfunction on suicidal ideation 
is .32, significant at;? = .05. This result indicated that the two social beliefs also only 
partially mediated the effect of family dysfunction on suicidal ideation. This also only 
partially supported the second hypothesis that social beliefs mediate the effect between 
family dysfunction and suicidal ideation. 
To conclude, both mediators (depressive self-perceptions and social beliefs) alone 
can only partially mediate the effect of family dysfunction on suicidal ideation, which 
partially supported the first and second hypothesis of the study. 
Model Containing both Mediators 
Both kinds of mediators alone (depressive self-perceptions and social beliefs) only 
partially mediated the effect of family dysfunction on suicidal ideation; therefore, model 
three which consists of both mediators was analyzed (see Figure 3). 
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Figure 3. The mediation model in predicting suicide ideation with Social Beliefs (model 3). 
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Similar with the procedures before, using maximum likelihood (ML) estimation 
method, the proposed model h a d / (127, N = 220) = 246.07,p < .05, indicating that the data 
were not perfect in fitting the hypothesized model, probably due to the over-sensitivity of the 
chi-square test. The model goodness of fit was assessed by several indices including 
Goodness-of-Fit Index (GFI), Comparative Fit Index (CFI), Incremental Fit Index etc. The 
GFI, AGFI, CFI, IFI of the model were .89, .86，.95 and .95，respectively. All indices were 
above .86 with most even higher than .90，suggesting an acceptable fit of the proposed model 
(Bentler, 1992). The R-square for the dependent variable suicidal ideation, was 44%. The 
indirect effect of family dysfunction on suicidal ideation is .69, significant a tp = .05， 
indicating that the mediators only partially mediated the effect of family dysfunction on 
suicidal ideation. 
Besides the overall model, individual paths linking the predicting and outcome 
variables were also investigated. I found that family dysfunction significantly predicted the 
latent factors, Depressive Self Perception, Social Cynicism and Reward for Application, with 
coefficients of 1.11 (p < .05), .31 (p < .05) and -.29 (p < .05) respectively. The coefficients 
between these three factors and suicidal ideation (.51, .25 and 1.13，respectively) were also 
significant at;? = .05. This result supported our hypothesis that family dysfunction affects 
suicidal ideation through the mediators of depressive self-perception and social beliefs, 
although the mediators only partially mediated such effects. 
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Then, I compared whether this model (with both depressive self-perceptions and 
social beliefs as mediators) fit the data better than the first model (with only depressive 
self-perceptions as mediator). If the third model has a better fit, it can support the hypothesis 
that social beliefs can be added to predict suicidal ideation better. 
As two models are not nested with each other, different chi-square test cannot be 
used. In order to design which model is better, we have to compare the sizes the AIC and 
CAIC to check which one has a better fit. Both AIA and CAIC attempt to find the minimal 
model that correctly explains the data, and the model with lower score indicates a better fit 
(Akaike，1973). The coefficients for CAIC for model 1 (with only depressive self-perceptions 
as mediator) and model 3 (with both depressive self-perceptions and social beliefs) were 
23.55 and -7.93 respectively. The coefficients for AIC for model 1 and model 3 were -204.68 
and -564.76, respectively. This suggests that the model is better according to this criteria 
because model 3 got smaller CAIA and AIC. Then, considering other goodness-of-fit indices, 
model 1 seems to have a slightly better fit, but the difference in coefficients was within range 
of 0.03. Concerning about the R-square of the outcome factor suicidal ideation, both models 
have the same R-square. 
To conclude, model 1 (with only depressive self-perceptions as mediator) and model 
3 (with both depressive self-perceptions and social beliefs) were similar in terms of model 
fitting. And as model 3 has smaller AIC and CAIC values, this model was chosen for further 
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analysis. This result only partially supported our claim that social beliefs can be added as a 
mediator to predict suicidal ideation because although the model with social beliefs has a 
better fit, it cannot increase the explanatory power of suicidal ideation. 
Testing Gender Differences in the Model 
Another hypothesis in the present study concerns whether there are gender 
differences in suicidal ideation. First, I compared the means of the variables measured among 
gender. I found that males and females do not differ in suicidal ideation, self-esteem, 
perceived stress and reward for application. However, males scored significantly higher than 
females in 4 out of 6 family dysfunction subscales (communication, affective involvement, 
behavioral control, and general functioning), depression (with t (194) = 1.12, p < 0.01)，and 
social cynicism (with t (195) = 2.80，p < 0.01). The details are summarized in Table 4. 
Table 4. 
Means and T-test for the Variables between Males and Females 
Variables (maximum score) Males Mean ® Females Mean ^ t p 
Suicidal Ideation (210) 48.94 45.43 1.53 ns 
Family Dysfunction 
Problem Solving (20) 12.73 12.34 1.23 ns 
Communication (24) 14.91 13.86 3.34** <.01 
Affective Responsiveness (24) 15.99 14.88 1.61 ns 
Affective Involvement (28) 16.48 15.27 3.64*** <,001 
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Behavior Control (36) 22.11 20.91 3.42** <.0l 
General Functioning (48) 27.59 25.71 2.59* <.05 
Self Perceptions 
Perceived Stress (70) 44.10 45.47 .01 ns 
Depression (70) 29.10 25.10 2.72 <.05 
Self Esteem (50) 33.98 35.63 -1.69 ns 
Social Beliefs 
Social Cynicism (90) 57.24 54.61 2.80 <.001 
Reward for Application (70) 51.94 51.32 .84 ns 
Social Complexity (60) 49.83 50.01 -.56 ns 
Fate Control (40) 24.22 23.35 1.63 ns 
Religiosity (40) 27.29 27.66 -.59 ns 
122.; *p<.05 ; * > < . 0 1 ; 001 
Then, I tested whether the proposed model applied to both genders using structural 
equation modeling. Multi-group analysis was used to test for invariance of the model across 
the two genders, enabling us to investigate whether gender moderates the linkages for 
predictors of suicidal ideation. 
Equality constraints were imposed increasingly upon hierarchically nested models, 
with incremental fit indices being evaluated. In testing for equivalent structural models across 
the two genders, a baseline model, which contains the sets of parameters in the previous 
model, was first investigated. Then, six paths connecting the factors were constrained across 
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the two genders. Hence, this model with added constraints was compared with the baseline 
model. If there was no significant difference between the two models, I could conclude that 
there was no gender moderating effect on the linkage. If the constrained model was 
significantly different from the non-constrained model, I would conclude that the predictors 
of suicidal ideation do not work in the same way for both genders 
According to the results of SEM, the baseline model has ^ (254, N = 220) = 405.31 ； 
GFI, AGFI, CFI, IFI were .84，.78, .93 and .93, respectively. Then, after constraining the six 
paths across the two genders, the new model has ^ (260, N = 220) = 411.76; GFI, AGFI, CFI, 
IFI were .84，.78，.93 and .93, respectively. As the chi-square difference is Ax^(6)= 6.45， 
which is not significant at the .05 significance value, the constrained and baseline models 
were found to be equal. That is, the structural model was equivalent for both males and 
females. 
Therefore, to conclude, the final model in the present study is gender-general, 
showing that family dysfunction was positively related to depressive self-perception (which 
was indicated by depressive mood, perceived stress and negative self-esteem) and negative 
social beliefs (which was indicated by social cynicism and negative reward for application). 
In turn, these two mediators were positively related to suicidal ideation. 
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Chapter 4: Discussion 
The present study explored a model of suicidal ideation in relation to external 
family dysfunction and the perception about one's self and the world. All hypotheses were 
partially supported, not only showing that family dysfunction was positively related to 
suicidal ideation, but also that the perception about one's self and about the world mediate 
this relationship. Although social beliefs cannot successfully increase the explanatory power 
of suicidal ideation, the social beliefs can partial mediate the relationship. Such process was 
similar in both males and females. 
Family and Suicide Ideation 
The present study found a positive relationship between family dysfunction and 
suicidal ideation, which is consistent with previous studies that family conditions affect 
psychology health (e.g., Adams, Overholser, & Lehnert, 1994; Martin, Rozanes, Pearce, & 
Allison, 1995). The influence of family on the development of suicide is well supported. At 
the end of the nineteenth century, Durkheim studied the effect of integration among family 
members in his 1897 book, Le Suicide. Durkheim (1951) argued that individuals who were 
strongly integrated into a family structure were less likely to have a sense of meaninglessness, 
which explains the lower suicide rates among children in a well-functioning family. 
More recent research by Garber, Little, Hilsman, and Weaver (1998) tried to explain 
the process of how a poor family environment produced by maternal depression leads to 
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adolescent suicidal symptoms. They commented that depressed mothers tend to have 
dysfunctional parenting styles with more hostility, criticism, less responsiveness, and higher 
levels of negative affective interchanges with children. “In such a family environment, 
children might find it difficult to communicate their own distress directly because they do not 
want to exacerbate their mother's depression or increase her hostility, or because they do not 
expect to receive much emotional or instrumental support. This then could result in their 
feeling that their only option for escaping their problems is self-destruction." (p. 452) Orbach 
(1986) also pointed out that, in such family environment, young adolescents might feel 
unable to discuss their problems, especially with their family members, and therefore they 
might commit suicide as an escape from their adversity. 
Given than family environment is an important factor relating to suicide, this study 
attempts to explain such process by regarding family as whole system and investigated how a 
dysfunctional family system affects internal responses, namely depressive self-perception and 
also social beliefs, resulting in the development of suicidal ideation. 
Family as a System 
Family can be regarded as a social system (Smith, Bond, & Kagitcibasi，2006) that 
comprises "the behavior of multiple individuals within a culturally-organized population, 
including their patterns of interaction and networks of social relationships." (Rohner, 1984, p. 
126) In other words, the family system is a cultural context in which family values, its 
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members and their interactions mutually influence one another. Therefore, family function, as 
an indicator of transactional and systemic properties of the family system (Westley & Epstein, 
1969)，influences the individual psychological characteristics (e.g.，suicidal ideation) of 
family members within the family. 
Indeed, explaining suicide by self-perception as a response to an external 
environment like the family is not uncommon in the literature (e.g., Husain & Vandiver，1984; 
Martin, et al” 1995). For example, depression is a common response leading to suicidal 
ideation as a result of poor family functioning, which has been found in this study. As 
discussed before, depression or depressive moods were highly related to perceived stress, 
which was caused by poor family functioning. In addition, direct effects of family problems 
and depression were also identified in previous research. For example, Chen, Bond, Chan, 
and Stewart (in press) found that a lack of family relational harmony increases the depressed 
somatic, cognitive, and behavioral symptoms for adolescents from both Hong Kong and the 
U.S. Also, in a sample of adolescents, Martin et al. (1995) found that family dysfunction 
affected depression, which in turn influenced suicidal behaviors, including thinking and 
planning suicide, deliberate self-harm and actual suicide attempts. 
Finally, poor family functioning also results in low self-esteem. This can be 
attributed to the level of self-regard to the family environment. Bagley, Bertrand, Bolitho, and 
Mallick (2001) commented that a family which provides a firm but affectionate environment 
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for children creates the conditions for positive self-regard associated with a successful 
transition to adolescence, and the achievement of good mental health. An empirical study by 
Tamplin and Goodver (2001) found that adolescents with worse family functioning reported 
lower self-esteem. And, Husain and Vandiver (1984) explained the relationship between 
family violence and youth suicidality in terms of lower self-esteem of the abused children 
who were often blamed for much of what goes on in the home. 
The Role of Beliefs 
Besides self-perception, another contribution of the present study is the finding that 
beliefs about the world are a response to family dysfunction resulting in suicidal ideation. In 
the present study, I found that social cynicism and reward for application from social axioms 
partly mediated the relationship between family dysfunction and suicidal ideation. 
Social beliefs are the generalized beliefs about how the world is functioning 
(Leung & Bond, 2004). The existing studies about social axioms mainly focus on their 
predicting power on social outcomes like interpersonal conflict resolution style (Li & Jian, 
2004), coping strategies (Bond et al., 2004), and personality (Chen, Bond, & Cheung, 2006). 
Although the origin of social beliefs has not been well documented, this research gives us 
some insights about how ones' family condition affects one's beliefs about the world. 
Social cynicism is a negative view of human nature and mistrust of the social 
institutions because, it is believed, humans are easily corrupted by power. In a dysfunctional 
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family, in which the members (especially parents) have problems in communication and 
showing affective responses, the parents may not be able to use appropriate methods in 
teaching the younger members of the family (especially children). Parents who do not 
communicate well with their children may adopt other strategies to deal with children, like 
using coercive power and authority. The consistent experience of parental power and 
authority may contribute to their children's negative beliefs towards power and people with 
power. They may think of power as a way to influence others, an explanation supported by 
Houston and Vavak (1991)，who found that people who are high in cynical hostility have 
parents with less genuine acceptance, and more interference in the person's desires as a child, 
and they are also high in punitiveness. 
The present study found that people who score higher in social cynicism are more 
likely to develop suicidal ideation. Bond et al. (2004) found that people who have stronger 
belief in social cynicism also reject collaboration and compromise in resolving conflicts. In a 
convergent study about social axioms, Singelis, Hubbard, Her，and An (2003) found that 
social cynicism was negatively correlated with interpersonal trust and cognitive flexibility. 
Hence, suicidal ideation would be developed more readily when those high in suicidal 
ideation face problems because they believe that concrete engagement with life's problems 
will produce unfair outcomes. Therefore, this lack of trust and collaboration lead them to 
detach themselves from the world, leaving their problems unresolved. 
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Another significant social axiom mediator is reward for application, which is the 
belief that effort will lead to positive results. Living in a family with better family functioning, 
e.g., high in problem solving and communication, family members will be more skillful in 
solving family problems and exchanging information among themselves and others. Hence, 
they may be more optimistic about the effort in influencing their environment. As a result, 
they may be more likely to believe in their ability in changing the world, which is reward for 
application. 
The study discovered that reward for application is negatively associated with 
suicidal ideation. People with weaker belief in reward for application have lower sense of 
control in changing their environment, such as the family dysfunction they are experiencing. 
Past studies have identified a positive relationship between reward for application and the 
belief locus of control (Chen et al.，2006). Thus, those who are less likely to believe in reward 
for application may become anxious and depressed when they perceive that they have no 
control over the stress in their lives, a process which is similar to the case of learned 
helplessness (Abramson, Seligman, & Teasdale, 1978). Constant feelings of helplessness may 
lead to the sense of hopelessness, which is also a crucial cause of depression (Abramson, 
Metalshy, & Alloy, 1989). Low belief in reward for application worsens the feeling of 
helplessness and hopelessness, which lead to negative thoughts about the world and their 
lives. And this style of thinking, which is similar to the depressive attributional style as 
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Seligman (1991) described it, would lead to suicidal ideation and possibly to suicide as an 
escape from this helpless world. 
However, among the five axioms of social beliefs, only reward for application and 
social cynicism predict suicidal ideation. The other three, namely religiosity, social 
complexity and fate control were found to be unrelated to suicidal ideation. Our finding 
suggested that a dysfunctional family makes people to develop more negative social beliefs, 
which in turn affect suicidal ideation. However, religiosity and fate control focus on how the 
external forces affect the world's functioning, which cannot be regarded as either positive or 
negative about the world. Similarly, belief in social complexity is also about whether there 
are multiple solutions lead to certain outcome, which cannot be regarded as positive or 
negative. Hence, these three social beliefs cannot be used to predict suicidal ideation. 
Understanding how belief system can be affected by the family conditions and 
affect the development of suicidal ideation is important because this helps us to break the 
linkage between the family dysfunction and suicidal ideations. Beliefs can either be true or 
false, but they are important as they guide people's behaviors in different situations (Leung, 
Bond et al., 2002). From the present study, I can speculate that the development of suicidal 
ideation can be reduced if we can instill more positive beliefs about the world for those who 
are suffering from dysfunction family condition. 
A Gender-General Model for Suicidal Ideation 
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After establishing the mediation model for suicidal ideation, I hypothesized that 
this model was valid in both males and females. Multi-sample path analyses across the two 
genders supported our hypothesis that the process that family dysfunction leads to negative 
self-perceptions and negative social beliefs, affecting suicidal ideation is similar for both 
genders. 
In our study, gender differences in the level of family dysfunctions, depression and 
suicidal ideation were surprising that in males score higher in these three aspects. Despite the 
fact that suicide rates for males are always higher than females across the world (Wu & Bond， 
2006), females reported more suicide attempts and suicidal ideation than males in past 
literature (Gould, 2003; Lewinsohn, Rohde, Seelev & Baldwin, 2001; Wichstrom & Rossow， 
2002). 
Contradictory as it seems, our findings coincided with a recent study of suicidal 
ideation among adolescence in Hong Kong. Sampling Hong Kong adolescents, Lee and 
colleagues (2006) also found that males reported higher levels of depression and suicide 
ideation than females. The finding that males were higher in family dysfunction, depressive 
cognitions and social cynicism supported the proposed gender-general model of suicidal 
ideation. Males and females go through the same process to develop suicidal ideation, with 
males affected more by family dysfunction, leading them to have higher tendency to develop 
negative self- and world- perceptions, resulting in higher suicidal ideation. 
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Implications and Further Research 
This study investigated how the external environment produced by a dysfunctional 
family predicts suicidal ideation by linking them through the internal responses of 
self-perceptions and beliefs about the world. Besides depressive self-perception, this study 
supported the role of social beliefs in driving suicidal ideation, which is a new finding in the 
literature. And this model can be applied to people in both genders in their early adulthood. 
However, this is a correlational study, although it is logical to infer the causality of 
external family environment in predicting suicidal ideation, Van As and Janssens (2002) 
pointed out the potential problems of interpreting such data causally. After studying the 
relationship between problematic families and child behavioral problems for years, they 
wrote, "No conclusion can be drawn about the direction of effects. A less supporting 
parenting style, a disturbed parent-child relationship, a less cohesive and less clear family 
structure, and negative parent-child communication may, each, or in combination, cause child 
behavior problems. But the reverse may also be true. The most plausible explanation is one of 
transactional family processes, in which child behavior, parental functioning, and family 
functioning, influence each other and are influenced by each other at the same time in rather 
complex processes" (p. 52). This remark about causality also applies to our present study. 
Therefore, in further research, longitudinal studies can be made to observe how the effect of 
family function on development is mediated by self-perception and social beliefs in suicidal 
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ideation in order to better establish causality. 
• 
•？ • 
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